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COMBINED DECLARATION AND POWER OF ATTORNEY 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and 
joint inventor (if plural names are listed below) of the subject matter which is claimed and for which a patent is 
sought on the invention entitled ENDODONTIC INSTRUMENT HAVING REVERSED HELIX , the specification 
of which: 

[] is attached hereto. 

[X] was filed on January 22. 2004 as Application Serial No. 10/764,337 . 

[] was described and claimed in PCT International Application No. filed on 

and as amended under PCT Article 19 on . 



I hereby state that I have reviewed and understand the contents of the above-identified specification, 
including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose all information I know to be material to patentability in accordance with 
Title 37, Code of Federal Regulations, §1.56. 

I hereby claim the benefit under Title 35, United States Code, §1 19(e)(1) of any United States provisional 
application(s) listed below: 

U.S. Serial No. Filing Date Status 

60/477,688 ~~~~ 06/10/2003 ^ Pending 

60/467,472 05/01/2003 Pending 

I hereby claim the benefit under Title 35, United States Code, § 120 of any United States application(s) 
listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior 
United States application in the manner provided by the first paragraph of Title 35, United States Code, § 1 12, 1 
acknowledge the duty to disclose all information I know to be material to patentability as defined in Title 37, Code 
of Federal Regulations, § 1 .56(a) which became available between the filing date of the prior application and the 
national or PCT international filing date of this application: 

U.S. Serial No. Filing Date Status 



I hereby claim foreign priority benefits under Title 35, United States Code, § 1 19 of any foreign 
application(s) for patent or inventor's certificate or of any PCT international application(s) designating at least one 
country other than the United States of America listed below and have also identified below any foreign application 
for patent or inventor's certificate or any PCT international application(s) designating at least one country other than 
the United States of America filed by me on the same subject matter having a filing date before that of the 
application(s) of which priority is claimed: 

Country Application No. Filing Date Priority Claimed 

[] Yes [] No 
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I hereby appoint the following attorneys and/or agents to prosecute this application and to transact all 
business in the Patent and Trademark Office connected (herewith: 



Roger S. Borovoy, Reg. No. 20,193 
Hans R. Troesch, Reg. No. 36,950 
Mark D. Kirkland, Reg. No. 40,048 
Kathcrine Kelly Lutton, Reg. No, 46,333 
Tamara Frazier, Reg. No. 51,699 
D. Austin Horowitz, Reg. No. 46,779 
Jennifer A. Zanocco, Reg. No. 54,563 



David J. Goren, Reg. No, 34,609 
Tim H. Pham, Reg. No. 48,589 
RlisRa Y. Wang, Reg. No. 48,668 
Jennifer A. Zanocco, Reg. No. 54,563 
JCelvin M. Vivian, Reg. No. 53,727 
Urian Gustafson, Reg. No. 52,978 
Subroto Bose, Reg. No. 55,104 



Direct all telephone calls to TIM H. PHAM at telephone number (650) 839-5070. 
Direct all correspondence to the following: 

26181 
PTO Customer Number 

1 hereby declare that all statements made herein of my own knowledge are true and that all statements made 
on information and belief arc believed to be true; and further that these statements were made with the knowledge 
that willful false statements and the like so made are punishable by fine or imprisonment, or both, under Section 
1001 ofTitle 18 of the United States Code and that such willful false statements may jeopardize the valtdtty of the 
application or any patents issued thereon. 



Full Name of Inventor, 

Inventor's Signature^ 
Residence Address: 
Citizenship: 
Post Office Address: 




Date: 



afacl, CA 
I States of America 
1526 Fifth Avenue 
San Rafael, CA 94901 



501853 17-0**: 



